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INSTRUCTIONS 
Please read instructions before continuing. Initials are required below. 

(Instructions) 

This Financial Disclosure Statement, hereafter referred to as “form”, is compiled of 
this Instructions Page, Cover Page, and Pages 1-31 which include: Part I, Questions 
1-17, Part II, Questions 18-29, Privacy Request, Page 30 and Attestation, Page 31. 

1.) The Reporting Year is January 1st, 2020 through December 31st, 2020. 

2.) All questions, 1 through 29 and including the cover page, must be 
answered and form must be notarized. Check boxes when applicable. 

3.) The Cover Page is part of this form and must be completed in its entirety. 

4.) Whenever a question requires a “value” or “amount”, report it as being 
one of the following categories: 

 A = $1,000 to under $5,000  B = $5,000 to under $35,000 

 C = $35,000 to under $60,000  D = $60,000 to under $100,000 

 E = $100,000 to under $250,000  F = $250,000 to under $500,000 

 G = $500,000 or over. 

5.)      Whenever income is required to be reported herein, the term “income” 
shall mean the aggregate net income before taxes. 

6.) Whenever you are asked to provide an address, the full address is 
required.  A full address includes; Number, Street, City, State and Zip Code 
(in cases where there is no number please write “No Number”). 

7.) No abbreviations will be accepted on this form. 

8.) If insufficient space is provided please provide a continuation page using 
the same format. 

9.) No other attachments. 

10.) All answers must be written clearly and legibly. 

11.) Please refer to Chapter 77 of the Statute for definitions. 

Please initial here that you have read and understand these instructions: ________ 



PART I 
QUESTIONS 1 THROUGH 17 ARE TO BE COMPLETED WITH RESPECT TO THE PERSON 
REQUIRED TO FILE A FINANCIAL DISCLOSURE REPORT. 

Question 1 – Your County Employment/Services 

Report employment or service with the County. Also report the income received from such 
employment or service during the reporting year. 

1. Position: __________________________________________

 Name and Address of County Agency: ___________________________________________________  

 ___________________________________________________ 

 ___________________________________________________ 

Category of Income: _____________ 

2. Position: __________________________________________

 Name and Address of County Agency: ___________________________________________________  

 ___________________________________________________ 

 ___________________________________________________ 

Category of Income: _____________ 
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Question 2 – Identification of Your Non-County Employer or Business 

 

Report any non-County employment and any business you engaged in during the reporting 

year. Also report if your non-County employment or business: (1) was licensed or regulated by 

any State or local agency; or (2) had business dealings with, or non-ministerial matters before, 

a State or local agency. 

 

If your response to this question is “None”, check this box   ᩘ 

 

1. Position: ____________________________________ 

 

Nature of Business or Employment: ________________________________________________ 

 

 Name and Address of Employer or Business: 

      __________________________________________________________________________________   

 __________________________________________________________________________________ 

 

 Check box if your non-County employment or business: 

 

☐ was licensed or regulated by any State or local agency; or 

 

☐ had business dealings with, or non-ministerial matters before, a State or local agency. 

 

 Name of State or Local Agency (If Applicable): ________________________________________ 

 

 

2. Position: ____________________________________ 

 

Nature of Business or Employment: ________________________________________________ 

 

 

 __________________________________________________________________________________ 
 

 Check box if your non-County employment or business: 

 

☐ was licensed or regulated by any State or local agency; or 

 

☐ had business dealings with, or non-ministerial matters before, a State or local agency. 

 

 Name of State or Local Agency (If Applicable): ________________________________________ 

 

 

 Name and Address of Employer or Business: 

      __________________________________________________________________________________ 



 

Question 3 – Positions Held By You 
 

Report each office, position, trusteeship*, directorship and partnership other than political 
positions, you held during the reporting year, whether compensated or uncompensated. Also 
report if such office or position was licensed or regulated by a State or local agency; or had 
business dealings with, or non-ministerial matters before, a State or local agency. 

I f your response to this question is “None”, check this box   ᩘ 
 
1. Position: ________________________________  

 
Name of Organization: _______________________________________________________________  
 
   Address:  _______________________________________________________________ 
 
   _______________________________________________________________ 

 Check box if your non-County employment or business: 
 

☐ was licensed or regulated by any State or local agency; or 
 
☐ had business dealings with, or non-ministerial matters before, a State or local agency. 
 

 Name of State or Local Agency (If Applicable): ____________________________________________ 

2. Position: ________________________________  
 
Name of Organization: _______________________________________________________________  
 
   Address:  _______________________________________________________________ 
 
   _______________________________________________________________ 

 Check box if your non-County employment or business: 
 

☐ was licensed or regulated by any State or local agency; or 
 
☐ had business dealings with, or non-ministerial matters before, a State or local agency. 

 

 Name of State or Local Agency (If Applicable): ____________________________________________ 
 
 
* “Trusteeship” means as a member on a Board of Trustees; it does not mean as a trustee of a trust. 
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Question 4 – Political Positions Held By You 
 
Report each political office, position, or membership on a political party committee which you 
held during the reporting year. 
 

I f your response to this question is “None”, check this box   ᩘ 
 
1.  Position: ________________________________           Check Box if Held in Suffolk County ☐ 

  Name of Organization: _______________________________________________________________ 

 

2. Position: ________________________________           Check Box if Held in Suffolk County ☐ 

 Name of Organization: _______________________________________________________________ 

 

3. Position: ________________________________           Check Box if Held in Suffolk County ☐ 

  Name of Organization: _______________________________________________________________ 

 

4. Position: ________________________________           Check Box if Held in Suffolk County ☐ 

  Name of Organization: _______________________________________________________________ 

 

5. Position: ________________________________           Check Box if Held in Suffolk County ☐ 

  Name of Organization: _______________________________________________________________ 
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Question 5 – Your Non-County Income* 
 

Report the nature and amount of any income of $1,000 or more, excluding County salary 
reported in Question 1, received from each source during the reporting year. For source, list the 
name of the firm, organization, financial institution, individual, or other entity from which the 
income was received.  
 

I f your response to this question is “None”, check this box   ᩘ 
 
1. Source: ___________________________________ Nature: ________________________________ 

                                                                           Category of Amount: _____________ 

 

2. Source: ___________________________________ Nature: ________________________________ 

                                                                           Category of Amount: _____________ 

 

3. Source: ___________________________________ Nature: ________________________________ 

                                                                           Category of Amount: _____________ 

 

4. Source: ___________________________________ Nature: ________________________________ 

                                                                           Category of Amount: _____________ 

 

5. Source: ___________________________________ Nature: ________________________________ 

                                                                           Category of Amount: _____________ 

 

 

 

* “Income” includes, but is not limited to, income from compensated employment, directorships and 
other fiduciary positions, contractual arrangements, partnerships, honorariums, lecture fees, consultant 
fees, bank and bond interest, income derived from a trust, and income derived from real estate rents.  
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Question 6 – Your Deferred Income 

 
Report any deferred income of $1,000 or more from each source that you earned or derived 
during the reporting year, but which was paid or will be paid after the close of the reporting 
year. 
 

I f your response to this question is “None”, check this box   ᩘ 
 
1. Source: ___________________________________________ Category of Amount: _____________ 

 
2. Source: ___________________________________________ Category of Amount: _____________ 

 
3. Source: ___________________________________________ Category of Amount: _____________ 

 
4. Source: ___________________________________________ Category of Amount: _____________ 

 
5. Source: ___________________________________________ Category of Amount: _____________ 

 
6. Source: ___________________________________________ Category of Amount: _____________ 

 
7. Source: ___________________________________________ Category of Amount: _____________ 

 
8. Source: ___________________________________________ Category of Amount: _____________ 

 
9. Source: ___________________________________________ Category of Amount: _____________ 

 
10. Source: ___________________________________________ Category of Amount: _____________ 
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Question 7 – Payments for County-Related Travel 
 

Report if a non-governmental entity or person or a foreign government either paid directly or 
reimbursed you for travel-related expenses, in an amount of $1,000 or more, for activities 
related to your official duties with the County. 
 

I f your response to this question is “None”, check this box   ᩘ 
 
1. Source: _________________________________________     

 
Description of Expenses Reimbursed: ___________________________________________________ 
 
                                   Category of Value of Reimbursement: ________________ 

 
2. Source: _________________________________________     

 
Description of Expenses Reimbursed: ___________________________________________________ 
 
                                   Category of Value of Reimbursement: ________________ 

 
3. Source: _________________________________________     

 
Description of Expenses Reimbursed: ___________________________________________________ 
 
                                   Category of Value of Reimbursement: ________________ 

 
4. Source: _________________________________________     

 
Description of Expenses Reimbursed: ___________________________________________________ 
 
                                   Category of Value of Reimbursement: ________________ 

 
5. Source: _________________________________________     

 
Description of Expenses Reimbursed: ___________________________________________________ 
 
                                   Category of Value of Reimbursement: ________________ 
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Question 8 – Gifts* To You 
 

Report any gift or gifts you received from the same donor, other than a relative**, in the total 
amount or with a value of $500 or more. 

 

I f your response to this question is “None”, check this box   ᩘ 
 

1. Name of Donor: _____________________________________ 
 
Nature of Gift: ________________________________________ Category of Value: ______________ 
 
 

2. Name of Donor: _____________________________________ 
 
Nature of Gift: ________________________________________ Category of Value: ______________ 
 
 

3. Name of Donor: _____________________________________ 
 
Nature of Gift: ________________________________________ Category of Value: ______________ 
 
 

4. Name of Donor: _____________________________________ 
 
Nature of Gift: ________________________________________ Category of Value: ______________ 
 
 

5. Name of Donor: _____________________________________ 
 
Nature of Gift: ________________________________________ Category of Value: ______________ 
 
 

 
 
 
 
 
* “Gift” means a voluntary transfer, made gratuitously, of any real or personal property, benefit or gain. 
A gift may be in the form of money, service, loan, forgiveness of debt, discount travel, or entertainment. 
 
** “Relative” means spouse, domestic partner, parent, grandparent, son, daughter, brother, sister, 
brother-in-law, sister-in-law, parent-in-law, uncle, aunt, nephew, or niece.  
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Question 9 – Your Agreements With Former Employers 
 

Report any agreements that you have with a former employer for the continuation of payments 
or benefits to you of $1,000 or more. Do not include income from any pension plan. 
 

I f your response to this question is “None”, check this box   ᩘ 
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1. Parties to the Agreement:

      __________________________________________________________________________________  
__________________________________________________________________________________ 

 
Terms of the Agreement: 

__________________________________________________________________________________  
__________________________________________________________________________________ 

 
Category of Value of Payment or Benefit: __________ 
  

2. Parties to the Agreement: 

      __________________________________________________________________________________  
__________________________________________________________________________________ 

 

Terms of the Agreement: 

__________________________________________________________________________________  

__________________________________________________________________________________ 

 
Category of Value of Payment or Benefit: __________ 
 

 

3. Parties to the Agreement: 

      __________________________________________________________________________________  
__________________________________________________________________________________ 

 

Terms of the Agreement: 

__________________________________________________________________________________  

__________________________________________________________________________________ 

 
Category of Value of Payment or Benefit: __________ 
 

 

4. Parties to the Agreement: 

      __________________________________________________________________________________  
__________________________________________________________________________________ 

 

Terms of the Agreement:

 _________________________________________________________________________________  

__________________________________________________________________________________
 
Category of Value of Payment or Benefit: __________   



 

Question 10 – Your Agreements For Future Employment 
 
Report any promise or agreement for future employment you have with any person or entity 
with respect to your employment after leaving your County officer or position. 
 

I f your response to this question is “None”, check this box   ᩘ 
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1. Parties to the Promise or Agreement: 

      __________________________________________________________________________________   

__________________________________________________________________________________ 

 

Terms of the Promise or Agreement: 

__________________________________________________________________________________  

__________________________________________________________________________________ 

 

 

2. Parties to the Promise or Agreement: 

      __________________________________________________________________________________   

__________________________________________________________________________________ 

 

Terms of the Promise or Agreement: 

__________________________________________________________________________________  

__________________________________________________________________________________ 

 

 

3. Parties to the Promise or Agreement: 

      __________________________________________________________________________________   

__________________________________________________________________________________ 

 

Terms of the Promise or Agreement:

__________________________________________________________________________________  

__________________________________________________________________________________ 

 

 

4. Parties to the Promise or Agreement: 

      __________________________________________________________________________________   

__________________________________________________________________________________ 

 

Terms of the Promise or Agreement: 

 _________________________________________________________________________________  

__________________________________________________________________________________ 

 



 

Question 11 – Your Interest in Government Contracts 

 
Report any interest of $1,000 or more, in any contract made or executed by a State or local 
government agency. 
 

I f your response to this question is “None”, check this box   ᩘ 
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1. Entity Which Held Interest in Contract: ______________________________________________ 

 

Your Relationship to Contracting Entity and Interest in Contract: 

 

__________________________________________________________________________________ 

 

Name of Contracting State or Local Agency: 

__________________________________________________________________________________  

__________________________________________________________________________________ 

 
Category of Value of Contract: ____________ 
 

 

2. Entity Which Held Interest in Contract: ______________________________________________ 

 

Your Relationship to Contracting Entity and Interest in Contract: 

 

__________________________________________________________________________________ 

 

Name of Contracting State or Local Agency: 

__________________________________________________________________________________  

__________________________________________________________________________________ 

 
Category of Value of Contract: ____________ 
 

 

3. Entity Which Held Interest in Contract: ______________________________________________ 

 

Your Relationship to Contracting Entity and Interest in Contract: 

 

__________________________________________________________________________________ 

 

Name of Contracting State or Local Agency: 

__________________________________________________________________________________  

__________________________________________________________________________________
 
Category of Value of Contract: ____________ 

 

 

 



 

Question 12 – Your Investments in a Business 

 
List the name, address and general description of the business activity or any entity in which 
you had an investment of $1,000 or more during the reporting year. Exclude investments in 
securities and real estate. 
 

I f your response to this question is “None”, check this box   ᩘ 
 

1. Name and Address of Business: _____________________________________________________ 
 
    ____________________________________________________ 
 
  ____________________________________________________ 
 
Nature of Business: ______________________________ Category of Value of Investment: ________ 
 
 

2. Name and Address of Business: _____________________________________________________ 
 
    ____________________________________________________ 
 
  ____________________________________________________ 
 
Nature of Business: ______________________________ Category of Value of Investment: ________ 
 
 

3. Name and Address of Business: _____________________________________________________ 
 
    ____________________________________________________ 
 
  ____________________________________________________ 
 
Nature of Business: ______________________________ Category of Value of Investment: ________ 
 
 

4. Name and Address of Business: _____________________________________________________ 
 
    ____________________________________________________ 
 
  ____________________________________________________ 
 
Nature of Business: ______________________________ Category of Value of Investment: ________ 
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Question 13 – Your Securities* 
 

Report each security having a market value of $1,000 or more which you held at the close of 
the reporting year. Report the percentage of ownership only if you hold more than 5% of the 
stock of a corporation. 
 

I f your response to this question is “None”, check this box   ᩘ 
 

1. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

2. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

3. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

4. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

5. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

6. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

7. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

8. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

* “Securities” means stocks (any class), bonds, mutual funds, stock options, warrants, obligations, notes, 
mortgages (not including on your home), and such other evidences of indebtedness. 
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Question 14 – Your Clients or Customers 
 

If you personally provided services to a person or entity, or if you have an ownership interest* 
in a firm that provided services to a person or entity, then identify each client or customer to 
whom you personally provided services or to whom the firm provided services, for paid 
compensation, in connection with: a) a proposed resolution or local law in the County 
Legislature b) a contract with the County c) a grant from the County d) or a case, proceeding, 
application or other matter, that is not a ministerial matter, before a County agency. 
 

I f your response to this question is “None”, check this box   ᩘ 
 
1. Party that Received Services: ______________________________________________________ 

 
Services Provided: __________________________________________________________________ 
 
Description of County Law, Contract, Grant or Proceeding for Which Services Were Provided: 
 
__________________________________________________________________________________ 
 

 
2. Party that Received Services: ______________________________________________________ 

 
Services Provided: __________________________________________________________________ 
 
Description of County Law, Contract, Grant or Proceeding for Which Services Were Provided: 
 
__________________________________________________________________________________ 
 
 

3. Party that Received Services: ______________________________________________________ 
 
Services Provided: __________________________________________________________________ 
 
Description of County Law, Contract, Grant or Proceeding for Which Services Were Provided: 
 
__________________________________________________________________________________ 
 
 
 
 

* “Ownership Interest” means an interest which exceeds 5% of the firm or an investment of $25,000 in 
cash or other form of commitment, whichever is less, and any lesser interest if you are an officer of the 
firm or exercise management control or responsibility regarding the firm. 
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Question 15 – Your Real Estate 
 

Report any real estate in which you have a vested or contingent interest valued at $1,000 or 
more. 
 

I f your response to this question is “None”, check this box   ᩘ 
 

1. Address: ____________________________________ General Nature: _______________________ 
 
    ____________________________________  Acquisition Date (MM/YY): _______________ 

 Percentage of Ownership: ____________% Category of Value of Property: ___________  

 

2. Address: ____________________________________ General Nature: _______________________ 
 
    ____________________________________  Acquisition Date (MM/YY): _______________ 

 Percentage of Ownership: ____________% Category of Value of Property: ___________  

 

3. Address: ____________________________________ General Nature: _______________________ 
 
    ____________________________________  Acquisition Date (MM/YY): _______________ 

 Percentage of Ownership: ____________% Category of Value of Property: ___________  

 

4. Address: ____________________________________ General Nature: _______________________ 
 
    ____________________________________  Acquisition Date (MM/YY): _______________ 

 Percentage of Ownership: ____________% Category of Value of Property: ___________  

 

5. Address: ____________________________________ General Nature: _______________________ 
 
    ____________________________________  Acquisition Date (MM/YY): _______________ 

 Percentage of Ownership: ____________% Category of Value of Property: ___________  
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Question 16 – Money Owed to You 

Report each loan, note or account receivable in the amount of $1,000 or more owed to you 
during the reporting year, i.e., who owed you money and how much. Do not include loans to 
relatives*. 

I f your response to this question is “None”, check this box   ᩘ 

1. Name of Debtor: __________________________________________________________________

Type of Obligation: ________________________________ Due Date (MM/YY): _________________ 

Nature of Collateral (if any): ___________________________________________________________ 

 Category of Highest Amount Owed at Any Time During the Reporting Year: _________________ 

   Category of Amount Owed on December 31st of the Reporting Year: _________________ 

2. Name of Debtor: __________________________________________________________________

Type of Obligation: ________________________________ Due Date (MM/YY): _________________ 

Nature of Collateral (if any): ___________________________________________________________ 

 Category of Highest Amount Owed at Any Time During the Reporting Year: _________________ 

   Category of Amount Owed on December 31st of the Reporting Year: _________________ 

3. Name of Debtor: __________________________________________________________________

Type of Obligation: ________________________________ Due Date (MM/YY): _________________ 

Nature of Collateral (if any): ___________________________________________________________ 

 Category of Highest Amount Owed at Any Time During the Reporting Year: _________________ 

   Category of Amount Owed on December 31st of the Reporting Year: _________________ 

* “Relative” means spouse, domestic partner, parent, grandparent, son, daughter, brother, sister,
brother-in-law, sister-in-law, parent-in-law, uncle, aunt, nephew, or niece. 
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Question 17 – Money You Owe 
 

Report each lender (other than a relative*) 
 

(1) to whom you owed $5,000 or more for a period of 90 consecutive days during the 
reporting year; or 

(2)  to whom you owe $5,000 or more on the date you file this report. 

I f your response to this question is “None”, check this box   ᩘ 
 

1. Name of Lender: __________________________________________________________________ 
 
Name of Guarantor (where applicable): __________________________________________________ 
 
Type of Liability and Collateral (if any): __________________________________________________ 
 

 Category of Amount: __________________ 
 

2. Name of Lender: __________________________________________________________________ 
 
Name of Guarantor (where applicable): __________________________________________________ 
 
Type of Liability and Collateral (if any): __________________________________________________ 
  

 Category of Amount: __________________ 
 

3. Name of Lender: __________________________________________________________________ 
 
Name of Guarantor (where applicable): __________________________________________________ 
 
Type of Liability and Collateral (if any): __________________________________________________ 
  

 Category of Amount: __________________ 
 

 

 

* “Relative” means spouse, domestic partner, parent, grandparent, son, daughter, brother, sister, 
brother-in-law, sister-in-law, parent-in-law, uncle, aunt, nephew, or niece.  
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PART II 

QUESTIONS 18 – 29 ARE TO BE C OMPLETED WITH RESPECT TO THE FILING 
INDIVIDUAL’S SPOUSE OR DOMESTIC PARTNER AND/OR UNEMANCIPATED 
CHILD(REN). 
__________________________________________________________________ 
ATTENTION: YOU MUST ANSWER ALL QUESTIONS 18-29. CHECK BOX IF 
QUESTION IS NOT APPLICABLE.

 

Question 18 – Identification of Non-County or Non-State Employer or 
Business of Your Spouse or Domestic Partner and Unemancipated Child(ren) 
 
Report any non-County employment and any business your spouse or domestic partner or 
unemancipated child(ren) engaged in during the reporting year. 
 

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 
 

1. Position: ________________________ Nature of Business or Employment: ____________________ 
 
Name of Spouse/Domestic Partner ☐ or Unemancipated Child ☐: ____________________________ 

 Name and Address of Employer or Business: _____________________________________________  

                                    ______________________________________________ 

                                       ______________________________________________                                    

2. Position: ________________________ Nature of Business or Employment: ____________________ 
 
Name of Spouse/Domestic Partner ☐ or Unemancipated Child ☐: ____________________________ 

 Name and Address of Employer or Business: _____________________________________________  

                                    ______________________________________________ 

                                       ______________________________________________                                    

3. Position: ________________________ Nature of Business or Employment: ____________________ 
 
Name of Spouse/Domestic Partner ☐ or Unemancipated Child ☐: ____________________________ 

 Name and Address of Employer or Business: _____________________________________________  

                                    ______________________________________________ 

                                       ______________________________________________                                    
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Question 19 – Positions Held by Your Spouse or Domestic Partner and 
Unemancipated Child(ren) 

Report each office, position, trusteeship*, directorship, and partnership, other than political 
positions, held during the reporting year by your spouse or domestic partner or unemancipated 
child(ren) whether compensated or uncompensated. Also report if such office or position: (1) 
was licensed or regulated by a State or local agency; or (2) had business dealings with, or non-
ministerial matters before, a State or local agency. 

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 

1. Position: ________________________________________

Name of Organization: _______________________________________________________________ 

 Address: _______________________________________________________________ 

     _______________________________________________________________ 

Name of State or Local Agency (Where Applicable): ________________________________________ 

Name of Spouse/Domestic Partner  ☐  or  Unemancipated Child  ☐  Position is Held By:  

 _________________________________________________ 

2. Position: ________________________________________

Name of Organization: _______________________________________________________________ 

 Address: _______________________________________________________________ 

     _______________________________________________________________ 

Name of State or Local Agency (Where Applicable): ________________________________________ 

Name of Spouse/Domestic Partner  ☐  or  Unemancipated Child  ☐  Position is Held By:  

 _________________________________________________ 
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* “Trusteeship” means as a member on a Board of Trustees; it does not mean as a trustee of a trust.



Question 20 – Income of Your Spouse or Domestic Partner 

Report the nature and amount of any income of $1,000 or more, received from each source 
during the reporting year by your spouse or domestic partner. For source, list the name of the 
firm, organization, financial institution, individual, or other entity from which the income was 
received.  

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 

1. Source: ___________________________________ Nature: ________________________________

 Category of Amount: _____________ 

2. Source: ___________________________________ Nature: ________________________________

 Category of Amount: _____________ 

3. Source: ___________________________________ Nature: ________________________________

 Category of Amount: _____________ 

4. Source: ___________________________________ Nature: ________________________________

 Category of Amount: _____________ 

5. Source: ___________________________________ Nature: ________________________________

 Category of Amount: _____________ 
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Question 21 – Gifts* to Your Spouse or Domestic Partner and 
Unemancipated Child(ren) 

Report any gift or gifts your spouse or domestic partner or unemancipated child(ren) received 
from the same donor, other than a relative**, in the total amount or with a value of $500 or 
more. 

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 

1. Name of Donor: _____________________________________

Name of Recipient: ____________________________________ 

Nature of Gift: ________________________________________ Category of Value: ______________ 

2. Name of Donor: _____________________________________

Name of Recipient: ____________________________________ 

Nature of Gift: ________________________________________ Category of Value: ______________ 

3. Name of Donor: _____________________________________

Name of Recipient: ____________________________________ 

Nature of Gift: ________________________________________ Category of Value: ______________ 

4. Name of Donor: _____________________________________

Name of Recipient: ____________________________________ 

Nature of Gift: ________________________________________ Category of Value: ______________ 

* “Gift” means a voluntary transfer, made gratuitously, of any real or personal property, benefit or gain.
A gift may be in the form of money, service, loan, forgiveness of debt, discount travel, or entertainment. 
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** “Relative” means spouse, domestic partner, parent, grandparent, son, daughter, brother, sister, 
brother-in-law, sister-in-law, parent-in-law, uncle, aunt, nephew, or niece.  



Question 22 – Interest in Government Contracts of Your Spouse or Domestic 
Partner and Unemancipated Child(ren) 

Report any interest of $1,000 or more held by your spouse of domestic partner or 

unemancipated child(ren) in any contract made or executed by a State or local government 

agency. 

If your response to this question is “None”, check this box   ᩘ 

If your response to this question is “Not Applicable”, check this box   ᩘ 

1. Individual Which Held Interest In Contract:

Spouse/Domestic Partner ☐  or  Unemancipated Child ☐: __________________________________ 

Entity Which Held Interest In Contract (If Applicable): 

__________________________________________________________________________________

__________________________________________________________________________________ 

Individual’s Relationship to Entity (If Applicable): __________________________________________ 

Name of Contracting State or Local Agency:

     __________________________________________________________________________________
__________________________________________________________________________________

Category of Value of Interest: _________  

2. Individual Which Held Interest In Contract:

Spouse/Domestic Partner ☐  or  Unemancipated Child ☐: __________________________________ 

      Entity Which Held Interest In Contract (If Applicable): 

      __________________________________________________________________________________

__________________________________________________________________________________ 

Individual’s Relationship to Entity (If Applicable): __________________________________________ 

Name of Contracting State or Local Agency: 

      __________________________________________________________________________________

__________________________________________________________________________________

Category of Value of Interest: _________ 
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Question 23 – Payment for County-Related Travel to Your Spouse or 
Domestic Partner 

Report if a non-governmental entity or person or a foreign government either paid directly or 
reimbursed you or your spouse or domestic partner for travel-related expenses of your spouse 
or domestic partner, in an amount of $1,000 or more, for activities related to your official duties 
with the County. 

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 

1. Source: _________________________________________

Description of Expenses Reimbursed: ___________________________________________________ 

 Category of Value of Reimbursement: ________________ 

2. Source: _________________________________________

Description of Expenses Reimbursed: ___________________________________________________ 

 Category of Value of Reimbursement: ________________ 

3. Source: _________________________________________

Description of Expenses Reimbursed: ___________________________________________________ 

 Category of Value of Reimbursement: ________________ 

4. Source: _________________________________________

Description of Expenses Reimbursed: ___________________________________________________ 

 Category of Value of Reimbursement: ________________ 

5. Source: _________________________________________

Description of Expenses Reimbursed: ___________________________________________________ 

 Category of Value of Reimbursement: ________________ 
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Question 24 – Your Spouse’s or Domestic Partner’s Investments 
in a Business 

List the name, address and general description of the business activity or any entity in which 
your spouse or domestic partner had an investment of $1,000 or more during the reporting 
year. Exclude investments in securities and real estate. 

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 

1. Name and Address of Business: _____________________________________________________

____________________________________________________ 

____________________________________________________ 

Nature of Business: ________________________________ Category of Value of Investment: ______ 

2. Name and Address of Business: _____________________________________________________

____________________________________________________ 

____________________________________________________ 

Nature of Business: ________________________________ Category of Value of Investment: ______ 

3. Name and Address of Business: _____________________________________________________

____________________________________________________ 

____________________________________________________ 

Nature of Business: ________________________________ Category of Value of Investment: ______ 

4. Name and Address of Business: _____________________________________________________

____________________________________________________ 

____________________________________________________ 

Nature of Business: ________________________________ Category of Value of Investment: ______ 
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Question 25 – Securities* Held by Your Spouse or Domestic Partner 

Report each security having a market value of $1,000 or more held by your spouse or domestic 
partner at the close of the reporting year. Report the percentage of ownership only if your 
spouse or domestic partner holds more than 5% of the stock of a corporation. 

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 
 

1. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

2. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

3. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

4. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

5. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

6. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

7. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

8. Issuing Entity: __________________________________ Type of Security: _________________ 
 
Percentage of Corporate Stock: ____________________% Category of Value: __________________ 
 

* “Securities” means stocks (any class), bonds, mutual funds, stock options, warrants, obligations, notes, 
mortgages (not including on your home), and such other evidences of indebtedness. 
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Question 26 – Your Spouse’s or Domestic Partner’s Clients or Customers 

If your spouse or domestic partner personally provided services to a person or entity, or has an 
ownership interest* in a firm that provides services to a person or entity, then identify each 
client or customer to whom your spouse or domestic partner personally provided services or to 
whom the firm provided services, for paid compensation, in connection with: a) a proposed 
resolution or local law in the County Legislature b) a contract with the County c) a grant from 
the County d) or a case, proceeding, application or other matter, that is not a ministerial 
matter, before a County agency. 
 

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 

 
1. Party that Received Services: ______________________________________________________ 

 
Services Provided: __________________________________________________________________ 
 
Description of County Law, Contract, Grant or Proceeding for Which Services Were Provided: 
 
__________________________________________________________________________________ 
 

 
2. Party that Received Services: ______________________________________________________ 

 
Services Provided: __________________________________________________________________ 
 
Description of County Law, Contract, Grant or Proceeding for Which Services Were Provided: 
 
__________________________________________________________________________________ 
 
 

3. Party that Received Services: ______________________________________________________ 
 
Services Provided: __________________________________________________________________ 
 
Description of County Law, Contract, Grant or Proceeding for Which Services Were Provided: 
 
__________________________________________________________________________________ 
 
 

* “Ownership Interest” means an interest which exceeds 5% of the firm or an investment of $25,000 in 
cash or other form of commitment, whichever is less, and any lesser interest if you are an officer of the 
firm or exercise management control or responsibility regarding the firm. 
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Question 27 – Your Spouse’s or Domestic Partner’s Real Estate 
 

Report any real estate in which your spouse or domestic partner had a vested or contingent 
interest valued at $1,000 or more. 
 

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 
 

1. Address: ____________________________________ General Nature: _______________________ 
 
    ____________________________________  Acquisition Date (MM/YY): _______________ 

 Percentage of Ownership: ____________% Category of Value: _____________________  

 

2. Address: ____________________________________ General Nature: _______________________ 
 
    ____________________________________  Acquisition Date (MM/YY): _______________ 

 Percentage of Ownership: ____________% Category of Value: _____________________ 

 

3. Address: ____________________________________ General Nature: _______________________ 
 
    ____________________________________  Acquisition Date (MM/YY): _______________ 

 Percentage of Ownership: ____________% Category of Value: _____________________ 

 

4. Address: ____________________________________ General Nature: _______________________ 
 
    ____________________________________  Acquisition Date (MM/YY): _______________ 

 Percentage of Ownership: ____________% Category of Value: _____________________ 

 

5. Address: ____________________________________ General Nature: _______________________ 
 
    ____________________________________  Acquisition Date (MM/YY): _______________ 

 Percentage of Ownership: ____________% Category of Value: _____________________ 

- 27 - 
 



 

Question 28 – Money Owed to Your Spouse or Domestic Partner 

Report each loan, note or account receivable in the amount of $1,000 or more owed to your 
spouse or domestic partner during the reporting year, i.e., who owed your spouse or domestic 
partner money and how much. Do not include loans to relatives*. 
 

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 
 

4. Name of Debtor: __________________________________________________________________ 
 
Type of Obligation: ________________________________ Due Date (MM/YY): _________________ 
 
Nature of Collateral (if any): ___________________________________________________________ 
 
       Category of Highest Amount Owed at Any Time During the Reporting Year: _________________ 
 
              Category of Amount Owed on December 31st of the Reporting Year: _________________ 
 

5. Name of Debtor: __________________________________________________________________ 
 
Type of Obligation: ________________________________ Due Date (MM/YY): _________________ 
 
Nature of Collateral (if any): ___________________________________________________________ 
 
       Category of Highest Amount Owed at Any Time During the Reporting Year: _________________ 
 
              Category of Amount Owed on December 31st of the Reporting Year: _________________ 
 

6. Name of Debtor: __________________________________________________________________ 
 
Type of Obligation: ________________________________ Due Date (MM/YY): _________________ 
 
Nature of Collateral (if any): ___________________________________________________________ 
 
       Category of Highest Amount Owed at Any Time During the Reporting Year: _________________ 
 
              Category of Amount Owed on December 31st of the Reporting Year: _________________ 
 
 
 

* “Relative” means spouse, domestic partner, parent, grandparent, son, daughter, brother, sister, 
brother-in-law, sister-in-law, parent-in-law, uncle, aunt, nephew, or niece.  
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Question 29 – Money Your Spouse or Domestic Partner Owes 

 
Report each lender (other than a relative*): 

 
(2) to whom your spouse or domestic partner owed $5,000 or more for a period of 90 

consecutive days during the reporting year; or 

(2)  to whom your spouse or domestic partner owed $5,000 or more on the date you file this 
report. 

I f your response to this question is “None”, check this box   ᩘ 
If your response to this question is “Not Applicable”, check this box   ᩘ 
 
 
1. Name of Lender: __________________________________________________________________ 

 
Name of Guarantor (where applicable): __________________________________________________ 
 
Type of Liability and Collateral (if any): __________________________________________________ 
 

 Category of Amount: __________________ 
 

2. Name of Lender: __________________________________________________________________ 
 
Name of Guarantor (where applicable): __________________________________________________ 
 
Type of Liability and Collateral (if any): __________________________________________________ 
  

 Category of Amount: __________________ 
 

3. Name of Lender: __________________________________________________________________ 
 
Name of Guarantor (where applicable): __________________________________________________ 
 
Type of Liability and Collateral (if any): __________________________________________________ 
  

 Category of Amount: __________________ 
 

 

* “Relative” means spouse, domestic partner, parent, grandparent, son, daughter, brother, sister, 
brother-in-law, sister-in-law, parent-in-law, uncle, aunt, nephew, or niece.  
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REQUEST FOR PRIVACY 

List the question(s), page number(s) and the information that you are requesting be withheld 
from public inspection and specify with particularity the reasons for your request(s). 

A statement that your financial affairs are private will not, without more 
information, sustain a claim of privacy. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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ATTESTATION 

I hereby certify that I have read the foregoing thirty-one-page Statement, plus the cover 
page and instructions page, and that, to the best of my knowledge and belief, it is true, correct 
and complete and that I have not and will not transfer any asset, interest or property for the 
purpose of concealing it from disclosure while retaining an equitable interest herein. 

___________________________________ 
 (Signature) 

___________________________________ 
 (Print Name) 

STATE OF NEW YORK:   COUNTY OF SUFFOLK 

Sworn to before me this ________ day of ______________________, 20____ 

___________________________________ 
 Notary Public, State of New York 

(Affix Stamp): 
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